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7. MARRIED NEVER MARRIED Aas d snip x — 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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21. 1 certify that (I) (thisospitel} atyended the deceased from... f fan fowunnn WEY, to... Me, IVY that (1) Gre} lost 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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TO FUNERAL D; 
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A d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give siree} oddress) 4. STREET ADDRESS 
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EnowaedD Dewe 
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21. | certify that | taok charge af the remains described abave, held an Autapsy [el Inspection PX, Inquiry $<, and find thaf- 
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20a. ACCIDENT WAS UNDERLYING [] 
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Byte ring mest of working He, ven i ord} E ™ 
Bos? \g AN enitv~e€| Beare eS y 
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, ca : 2 
& $2 = ——— 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased livad, If inslitution: Residence before admission) 
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Bea ___ MARYLAND _ land. Worcester 
2 a b. or ¢. LENGTH OF STAY IN 1b © ae at N (IF ouiside corporate limits, writa RURAL and give neerest town) 
rite 

a ist 
Bi erclip GH Arfe \% Berlin ete 
a d. NAME OF HOSPHAL OR INSTITUTION (if net in hospital, give stree! address) d, STREET ADDRESS @. 1S RESIDENCE 
4 ON A FARM? 

. ¥ —_ re Steer ves |] nox} 

First Middle Last a er Month Day Yer 


" pacense, fa: Fa / & 111 e Vw. WE nes | SEATH / co 


5B. SEK [6 COLOR OR RACE|7. MaRRieD [SQ.NEVER MARRIED [_] | 8- DATE OF BIRTH 9. un lw IF UNDER 1 YEAR| 


ear wibowen [_] vivorceo[]| 3— 26— /90/ oa | sears) Days | Hours Mie. 
N (Gi 


F UNDER 24 HRS. 
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3 Qa 
3 5 
=: o 
a3 
2 qt Wa. USUAL OCCUPATIO! z ‘ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
Pd 3 done during most of working life, even if retired) | 
mes Janitor ___ Sehool Philadelphia | U. S. A. 
‘a “a 13. FATHER’S NAME we | 4. MOTHER'S MAIDEN NAME 
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a = tagline: — ine 
Qe 5 § = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
£ 52s (Yes, no, or unkown) | {Ifyesgive: aS ee a "| 
ss 8 A | a | ___| Elmina Jones (Wife), Flower St., Berlin, Md, 
ai ape § 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ade 
3 5 PART f. DEATH WAS CAUSED BY. ia 
a 3 5 iMmfoiare cause) Myocardial Infarction = | aig 
Sa525 of / DUE TO 
Berke PerMosatzedy owNiex » Myocardial Insufficiency 3 mos. 
wees as gave rise to immediate cause 4 Z| —— 
£27 5_. {a}, stating the underlying 
“S343 elit Mal <7 »___ Arteriosclerotic Cardiovascular Disease 18 mos 
z 5 re 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘O DEATH. BUT NOT | RELATED TO THE TERMINAL Di! DISEASE “CONDITION GIVEN, IN PART I(a}| 19. WAS AUTOPSY — 
ana 3 SES TOP EAU PERFORMED? 
Gass, < Gareinoma of the tongue ves []_ No 
fs $2 = [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Part Il of item 1B.) > 
5 5 a € | OR CONTRIBUTING [] CAUSE OF DEATH 
im £ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
o Bs < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County} (State) 
& Ses a Hioeracalt, While __Not While __ | factory, street, office bldg., ete.’ Bh ! 
ai< ss g eae 18 Jat work [] at work [7] | 
HEORs . | certify that (I) (iikcxhoxmtatx attended the deceased from... 79 ait l B03. 19.....2. that (1) ROS) last 
4 Ze saw the deceased alive on. an uly -63 aes, . and that death Scented Oi pe the causes and on the date stated above. 
6 25 pry ee ATTENDING STAFF pe. CI SNED 
9 2 “gf | Pays, = DIRECTOR Pays. 1/4/6. 
ze Se 72e. PHYSICIAN'S 22d. ADDRESS = =; 1 
=“ eT 
me ea as | pers age") ety U. sully, Tre, MD _ Flower St., Berlin, Md. __ mes 
OgD bs 230. BURIAL. CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae eh REMOVAL, j=@ 2 bal Bers land. 
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The law requires that the death certificate be executed 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO A OR ATTENDING PHYSICIAN: 


VR AIS wh 
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§ J. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admission) 

ba N A aii eecoDnta, #. STAT, b. COUNTY. 

2 v ran eres Tec MARYLAND Metee Jer 

> SB — |b. CITY OR TOWN'Tf outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY ORT (If outside corporete limits, wAte RURAL CE cit ae 

aah RURAL end Os, st town) Xx 

3a Sneue Lt ill Spree lil! awe 

oR d. NAME OF ant aC ISTITUTION (if not in hospitel, give street eddress) {_ & STREET ADDRESS | e. 1S RESIDENCE 

eas | ON A FARM? 

eee en . yy “4 foe Sees A fureds Ser eel 

saa 35 ME OF First 3 Middle 7 “Last Month Dey Yeor 

o aD eee) atk 

& int DEATH te 

es Weald & ewgeenc!  _M,_ lege = bw 

2a = “pe $. COLOR OF RACE/7, MARRIED [e-}TEVER MARRIED [_] | 8+ DATE OF BIRTH 7 AGE Un yews rowenta oo rae 
jonths| Deys | Hours in 

ml Walt: wipowep ["] DivorceD [| LEGL Vide i 

a “ < al = 

3 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS @R4NDUGIRY | 11, BIRTHPLAGE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ici 


en if retired} 


done dusj ost of working life, 
Lin SmiT4 wn Shel Mela / 


Vfecoes Ter Maryland de SA = 
14. OTHER'S MAIDEN (ME 

Lhizabheth  lhurL 
17, INFORMANT Address 


Tim S/A Moe Nenes, Sneie Ml Lhe 


18. CAUSE OF DEATH [Enter only one cause per line for fear (b), end (ce). pare Fi, RK UBETWEEN 


raat ocargwas cumin Puy L ay MLin oe NOEL _ | ae 
condins ony, wien) we [NETASTBT1C ORR Wile me 


g0ve rise to immediete ce: 


tel, sung the ndety f ne CAec wary CETUM & 306 mob [ Lea 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 


x vss [J NO Bg] 


13. FATHER’S NAME 


din any event, 


ef 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? i SOCIAL SECURITY NO. 


{Yas, no, of unkown} | (Ifyesgivewer ordates ofservice) 
— 


Ss 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 


20d. INJURY OCCURRED 


While Not While 
work at work 


208. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) 
fectory, street, offices bldg., atc.) | 


t 


, that (I) (we) last 


and that death occurred afl 'M, from the causes and on the date stated above. 


NMA 19. 
aes 22b. DATE 
ATTENDIN' 
Mp. | PHYS. Br DIRECTOR O ays. (727 a 


22d. ADDRESS 
104 Bay St Snow Hill, Md. 


23d. LOCATION (City, town or county) (Stete) 


~— 


230. BURIAL, CREMATION, 
OVAL (Specify) 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


24 FUNERAL 


Z Saaud 
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g CERTIFICATE OF DEATH Uisey 


z 
g “4 1 EY DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before admission) 
4 . 3 STATE b. COUNTY 

rie Worcester « marviann || ~ Maryland Worcester 
~E eo b. CITY OR TOWN (if outside corporala limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give neeras! town] 
Bau write RURAL and give neerest town) 
£42 X |_Pocomoke City 12 years |4Z _ Pocomoke City  __ 
3 2 x d. NAME OF HOSPITAL OR. AY oN {if not in hospital, give street eddress) ' d. STREET ADDRESS e yy 

: | 409 Market Street i ___409 Market Street ves [Nog 
o 3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
oe 3 PyereeD | OF 
ees HAN _ CHARLOTTE HOPKINS IEwis. |. F*™ January 8. 19 64 
os S. SEX ki In years AR | INDI R: 
3 5 3 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] “8. DATE OF BIRTH = Se aa HepOOTEEAR ee 
we | Female White winowen[] _oivorcéo xj |August 19,1917 46 _y. ; bas el 
ay 3 We, USUAL OCCUPATION (Give kind of work tL mar BUSINESS INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) 3 12 IZEN OF WHAT COUNTRY? 
22 done during most of working life, even if retired) | Lal y & Ory 
zs Owner & Operator  |Cleaning Plant | Maryland | vss o 
= 3 P13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£2 
ae : Norman J. Lewis J Minnie Hopkins 

IS. WAS DE: 
25 eset Ccmnet oe | ee “O09 Market Street 
No --___091-05-5789 | Miss Florence Lewis, Pocomoke City, Md, 
7 18. CAUSE OF DEATH | [Enter only one cause per line for (e), (b), end (c).] CONSE ARE Aida 
ari oiMtimeaareause«) Spindle Cell Sarcoma, cervical glands | 4 mo. 


19780 DUE TO. 


Conditions, if any, which (b) = = = 
geve rise to immediete cause 

(a), stating the Ea} Tt 

cause last. (ec). 


WAS AUTOPSY — 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 

3 SESEHEU MGT DEAT EY PERFORMED? 

2 

Sy Done ; . : ys dE NS 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I ar Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20f. (City or town) — (County) (Stete) 

B Gade oe a While Not While factory, stree!, office bldg., etc.) | 

F dcp ” at work [] et work [} ! 


2. 1 certify that (I) (this cw, 64 i deceased fronmp. ept....... P| LOL OT cy Wocccs that (I) (we) last 
saw the 7 alive OM. sae vee and that _death octal ie .M, from the causes and on the date stated above. 


a ATTENDING ‘MED. STAFE 2b. SOND 
SiG 
Ce mop. | PHYS. = DIRECTOR [-] PHYS. oO a /} 3/64 - 
22¢, PHYSICIAN'S E 22d, ADDRESS 


RECTOR: After this certificate has been signed by the 


should be detached for use as the burial-transit permit. : 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
[oy 


Ienay be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours after 


D 

(] 
a a 
“Esg / ae be edie Snow Hill, Md. ' 2 
= Bg 23a, BURIAL, ero | 23b. DATE THEREOF ie NAME OF CEMETERY XI 23d, LOCATION City, ilaerrer teary) ~_ (Stete) 
© ,:! pecity 
ae ura 1-10-1964 First Baptist Pocomoke City, Maryland 
VR AIS (4) IERAL AW, balan! ATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/6t yee 

_Pocomoke City, Md Jor 9 a 
“ comoke City, Mdsan JAN 15 fpek< 


MARYLAND STATE DEPARTMENT OF RicALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01370 CERTIFICATE OF DEATH 01350 


x 


tz : Z 
oa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= gw \ ages e. STATE b. COUNTY 
\ Worcester MARYLAND Maryland - Worcester _ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
BS write RURAL end give. nearest town] . 
= _, | Pocomoke City Life ¥7, Pocomoke City 
me K d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS. e. IS RESIDENCE 
e 1 ON A FARM? 


_208 Cedar Street 


© 


igned by the attending physician and complek: 


3. NAME OF fim SST > =o 4. DATE “Month “Day seer 
DECEASED OF 
yee ererm) = MABE, LOUISE LITTLETON Beata January 19, 19 64 
5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7, MARRIED fy] NEVER MARRIED [] ACE Ra YEAR| IF UNDER 24 HRS, 


Months] Days | Hours | Min. 
Female White | | 
Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
Housewife 
FATHER'S NAME 


George T. Blades 


5. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesof service) 


No 


wivowep [ ] ovorced [] February 13,190 61" 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Marytand 
14, MOTHER’S MAIDEN NAME ° 

|__Minnie Blades _ att 
ee ae 1105"tedar Street 
Mrs T. W. Ragan, Pocomoke City, Md. 


12. CITIZEN OF WHAT COUNTRY? 


USé Z 


16. SOCIAL SECURITY NO. 


None 


Then please remove carbon paper 
|, cremation, or removal, and in any event, within 72 hours after d 


quires that the death certificate be executed within 24 hours after 


[Mth 


death occured at, 


+ 19. Yihat (I) (we) last 


the causes and on the date stated above; 


3 EJ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e)i] TERVAL BETWEEN 
eae PART |, DEATH WAS CAUSED BY: . —= ee ae 
ep 8 IMMEDIATE CAUSE (a) af fo 1. Sy 
+ E4 
ets / DUE TO 
a 6 
ees Conditions, if eny, which (b) 
238 gave rise to immediete cause = vo Ci 
= ~ 2 (e), stating the underlying DUE TO 
s= ¥ cause lest, (e) 
Pape z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19, WAS AUTOPSY 
25a fi 
BE o € 5 yes [] No [} 
=o £ =: 4 i et 
2 os S = 20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ond & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£i- G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= =z % | aoc. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, j 20f. {City or town) ~ (County) (Siete) 
Ris a Hour e.m. While Net While factory, street, office bldg., etc.) } 
Eat 2 et work [_] et work [_] 1 
a 
808 
B98 
HS 
2 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


nae 22b, DATE 
* ee te eho 
cag 222. PHYSICIAN 22d, ADDRESS 

sa52 / mite! Edvard S. White, M.D, | Bloxom, Virginia ___1-20-1964 
£ PS ee oa CREMATION, | 236, DATE THEREOF Zac, NAME OF CEMETERY JOR GRAVRTORY 23d, LOCATION (City, fown or county) —=S*«Se) 
$08 “Burtal (1-21-1964 | Bethany Methodist |Pocomoke City, Maryland. 


VR AIS (4) 4 ERAL DIRECTOR'S, SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ee ae etek #. Vile Pocowsye City, wa [oo SAN aie E a 
\ a ia i gt 


‘ithin 24 hours after 
led in by the funeral 
{ 


, Then please remove carbon papers. Pages 1 and 2 should 
and in any event, within 72 hours after death. 


cian. 


The law requires that the death certificate be executed 


retained by the hospital or attending physi 
‘CTOR: After this certificate has been signed by the attending physician and complete 


TTENDING PHYSICIAN: 


A 
7 be 


TO FUNERAL’ 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 


TO HOSPITAL, 


VR AIS (4 
ISM 7-62 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


30k CERTIFICATE OF DEATH Q1353 


/|1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, II Institution: Residence befora admission) 


a tL) oie is: Ae aro, WU [arr dh eg b. COUNTY We sfer 


b. athe OR on (if outside corporata limils, ——'| ¢. LENGT 'Y OR TWN (If outside corporete limits, writa RURAL and give nearast own) 


al 7 Pn 2G & _Erane:s Furdell 
fannied [SQN 


WigalnoRALicnd mies naaraieaun) ¢. LENGTH OF STAY IN Yb | 
erly Wl k.te\X Berlin, Bex 22¢ 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) ||") d,. STREET ADDRESS . IS RESIDENCE 


a 2 ON A FARM? 
ha See | fo ast office Lys [] Nop 
3. NAME OF First Middla Last 4. DATE Month “Day ae 

DECEASED 


oF 
DEATH / EYA 196 ee 
J 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


3. SEX 6. COLOR OR RACE EVER MARRIED [_] RG plunder) [ener Dose | ees 
Month 3 jays lours | in. 


8. DATE OF BIRTH 


13. ie NAME 


Aa Je Negro wioowto[] _oivorcen [| 4s - po ee =) 920 4. yn. 
TOs. USUAL OCCUPATION (Give kid ol work | 1b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) | Bev/, v 
habia (eile WD ge dpjerces Gale Ls 2? . oe 
yaa. 5 MAIDE 


Ce eee ff wulia Whaley _ : 


my acob EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ; 17. ‘aod 


Yes, no, or unkown) | (Ifyasg arordatas ofservic "BID fb- 553 Eva Bri ag ng Lain. Boy 226 bee aoe Py; 


18. “CAUSE OF DEATH JEntar only one cause par line lor (a), (b), and (¢).]_ ‘AL BETWEEN: 
PART I. DEATH WAS CAUSED BY, wey AND DEATH 


immeniAate cause (eo) __ Hypertensive Cardiovascular Disease with = ute 


YU sx cueto «Renal Impairment a me MOS 
Conditions, if any, which (b) : a Ea 
to immediet a 
foing the underying ¢ CUETO «Essential Hypertension 18 mos. 
cause last, =. (} 2 = eee. = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


ING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONT DITION GIVEN 1N PART Ia) 19. baa a 


‘ORMED? 


| Yes 1 no 4) 


20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfar nature of injury in Part | or Pedi Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Homa, “208. (City er town) (County) — (Stata) 


factory, street, office bldg. 


20d. INJURY OCCURRED 


Whila Not Whila 
at work [] at work [_] 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


MEDICAL CERTIFICATION 


Ww 


2. 1 certify that (I) ey tended the deceased from.....<7...0..0%% “ray 45" Pt A... 19 19.....2, that (1) 4% last 
.. and that death occurred at. M, a the causes and on the idete stated above, 
* 22b, DATE 


X Pttinife— wo, emp) Siero OAS VYare, 
. ~ UT? 22d. ADDRESS PP teed ae > * lone 
Ivory U. Sully, Jr., } ee Maryland 


23a. BURIAL, CREMATION, | 723. DATE THEREOF "OM NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or “Oy (State) 


24 Backs cat “are J si fe ae pay] ty Malas ; he WEG By REGISTRAR [250, sEGisreaw’s LT a 
at £14 —fesauyhe lo, oat FEB ws = pots L y 


saw the deceased alt 
22a. SIGNATURE 


” NAME (Typal 


a 


1 MARYLAND STATE DEPARTMENT OF HEALTH E 
y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M -_ 113.72 bssiedkiid ool OF DEATH 01252 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z 
e 2 E a5 le 2. UBUAL RESIDENCE (Whore deceased livad, if institution: Residence before admission) 
2% ere a. STATE b. COUNTY 
Bug Worcester | _ MARYLAND Maryland Worcester 
>~ee x b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporale limits, write RURAL end give neerest town) 
ao writg RURAL and give ie ,. 
fue Rural- Pocomo City 60 years x Rural-Pocomoke City 
3 iw ‘d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) { a. STREET ADDRESS = « °. ‘IS RESIDENCE 
| ON A FARM? 
@y 2.7.0. 3 R.F.D es CE NOL] 
§ Ret eDs BJ aD .! LES ENS! 
<3 Ba 5 is tm First” “Middle Last —— ate Month ‘Day Ss Year ag” 
on OF 
aa ees EMMA REBECCA REDDEN ye, canary 12 19 64 
Bae 5, SEX |6. COLOR OR RACE) 7, MARRIED O NEVER MARRIED [-] | 8 DATE OF BIRTH 9, AGE (In years |IF UNOER 1 YEAR| IF UNDER 24 HRS. 
§ 5. Btn ce Devs | Hours] Min. 
lars Female | White wipoweED D ovorceo[]| Oct. 20, 1879 
mos 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. norranee (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be $. done during most of working life, even if retired) | | 
Ze Housewife : i = Ss ' Maryland USA 
2 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ane a 
age 
£30 | 
Sak Joseph Caulk unknown 
s ca 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT =—_ Address ate. =e, 
se (Yes, no, or unkown) | (Ifyesgive waror dates ofservice) N = El as RFD 3 
° 
eee = - one Mrs Elwood Stevens, Pocomoke City, Md 
ete § = = 
hrxE* INTERVAL BETWEEN 
cosy PART |. DEATH WAS CAUSED BY: Pane meats 
33 8 3 4 IMMEDIATE CAUSE (a) Coronary Hoo Tnelon aa at 36 Mi in, 
en " 
eg a oh. ray DUE TO 
$525 Cooseic hae anya antl » Atherosclerotic Heart Disease 2 Months _ 
ag gave rise to immediata cause 
s23s (a), stating the underlying DUE TO 
os last. 
ae 5 Ca! te} 5 a? . i Ses =. ae al) ee 
J gta ze PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)) 19, WAS AUTOPSY 
28e2 2 ' a... PERFORMED? 
aS 5 
$=e5 / |3|1. Gen. Arteriosclerosis. 2. Bronchial Asthma, Chronic. yes [] No 
= 8 . a E 200, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
AUSE OF 
coisngs 5 (IF EITHER, NOTIFY DEBICAL EXAMINER) | 
Sse < 120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town] d ~ (County). (State) 
s ¥ 
Beas 3 Heat ake While __ Not While factary, street, office bldg., ete.) | 
Eg = p.m. 9 et work [at work ! 
= a = 7-9 * = 7 SS Se a ee ec TT | ane ST ae ee YP Tee ee ore 
2938 21, | certify that (I) (this hospital) attended the deceased from EOD aoe 1": ype 2an....18, 1964 that (1) (Soh last 
QS saw the deceased alive on. dJam..10.,..19.64., and that death occured at......... M, from the causes and on the date stated above. 
ne OS = pets ne ed pin dseie 
‘ar 220. SIGNATURE cin 22b, DATE 
y ATTENDING STAFF IG 
y= Lathegl i ae tlhen ho. as. Ee] binecroR DO rrys. 1 1-145 64. 
ga ks 2c. PHYSICFAN'S —" aay: re . 72d, ADDRESS na, 
See | ‘py eae Charles Ww. Tradey M.D. 302 Market St. ,Pocomoke | city » Md. 
= Rye 330. BURIAL CREMATION, | 236. DATE FTG. NAME OF CEMETERY BOCREMATORR 3d. LOCATION (City, town or county] rr 
so238 a t at acify) R 
B _Burt 11-15-1964 | Goodwill Methodist Rural-Pocomoke City, Md, 


YR AIS (4) 


15M 7/61 \ 


ERAL "DIRECTOR'S | ‘S SIGNATURE ADDRESS. 258. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


J _Pocomoke City, MduloaJAN 1 6 196 Ceovleg \edtpe. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


if . 
FOR STATE 01323 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nec bia tlLoue 
eg. Dist. d 
an] 1. PLACE OF DEATH 2. USUAL RESIDENCE (V/hore deceased lived. If inslitulion: Residence before admission) 
fae i: }}° e. cou ©. STATE, b. COUN 
g2u5 ea A/o MARYLAND Mary fone Ves roes Pee 
a ef b om ot ees. rat, corporote limits, write RURAL af LENGTH OF STAY IN Ib ¢. CITY OR TO If outside corporole timits, wrile RURAL ond give neores! town) 
Sidney a3 me f 
gees hh tal, Sra LLL ae 
Rees d. NAME OF fIOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET Ras e. IS RESIDENCE 
bo 50 ] ON A FARM? 
23 d YES ee NO ial 
gj Oe. 3, NAME OF j Misa: 3 ala F - 
oe 2 2 8 DECEASED. First Middle Lost 5 pee Month Doy 
ve fe ee (Type ar print) DEATH Jan 2 tee oy i 
So £2 & if 5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED . DATE OF BIRTH % fos ee IF UNDER 1YEAR| #F UNDER b 
=o se nigh hi 
mes AE tM be wivoweD {1} pivorced (] , IS om Months] Days | Hours | Min. 
z a a 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slote or ae country) h2. CITIZEN OF WHAT COUNTRY? 
aes luring myst pi working lite, even if retired) 
See “are Trach Farm Mar Last = MSA RP 
3 cH 3 13. FATHER'S NAME 14, MOTHER'S MADEN NAME 
Dp 
oa 
eek a (5 — Sarah  Manhhn eer = 
es2 15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Addren: 
ert {¥es, no, er unknown) lt yes, give wor or dotes of tersice) 
£ 
wee 4 — Leen Smack, —Snem- Hille, Aig 2 
=~ oa 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). ] INEEEYAK aeTwEtry 
ge PART I, DEATH WAS CAUSED BY: EE ; : 
2g IMMEDIATE CAUSE (0) CUTIE o OR (DM 7 ME éclysrap/ [11 fd ¢ TES 
© 
$ 
= 


eh a> / DUE TO 


= 

3 

a 
SEE : ’ ra 
rt ai it ony. which) §— ew APO TE RIO SCLLH STC BRT Of SLIst- | YC 5 
Bok lo immediote couse 
eos (0), tloling the underlying( CUE TO 
= € ° coute tos. {eh “ ae 
fos ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]?9, WAS AUTOPSY 
suo 2 a age PERFORMED? 
$ se 3 ves (] NOTE 

8 ae 3 is 
ge & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Port It of item 18, 
 >ee 5 [PRIMARY C or CONTRIBUTING O eo tee ae Gee 
o2t2 © | CAUSE OF DEATH. 
ue 2 mT ———--— _ a 
efZ & [P0e. TIME OF INIURY Month, Doy. Yeor —[20d. INJURY OCCURRED [20e. FLACE OF INJURY (Home, form. 1201. (City ar town) (County) (Stote) 
=ug 8 Hour 9, m. While Not while foctory, street, office bldg. etc.) } 
Dey : p.m. 19 ot work [7] of work [7] ' 
=o 7 5 5 3 

gee 21. U certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection B—tnquiry SX ond in my 
s3s opinion deoth-résilte: Accident [], Suicide [-], Homicide [7]. Undetermined monner [1] 
o 


B 


ar its designated agent, prior to beriol, cremation, or removal, ond in ony event within 72 hoy 


aa 


7 
ACTUAL” DATE SIGNED 
SIGNATURE Z 4 p | rar. mp, CHIEF MEDICAL EXAMINER [[] y= “ “Cf 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


oF oa 
ee / ASSISTANT MEDICAL EXAMINER (CJ 
£°4 EXAMINER’ — 
ofS AG (PE Gis awpefe id (en LY MPR, a DePuTY REDIGAL EXAMINER Fh tte late 
325 lo. BURIAL CREMATION. [22b. DATE THEREOF Dic. NAME OF CEMETERY @R-EREMATORY ad. lpm (City, town, or ooh (State) - 
sie py (Specify) f a 
ov ° " " 

° grr of it lore lose 

23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Do. | Je D bY —s fonts te Kase 


VS. AISME ‘ 
5M 2/57 Zz: 


A Nal. oad AN 7% cay 


led in by the funeral 
es 1 and 2 should 


please remove carbon pap 


y the attending physician and comple! 
cremation, or removal, and in any event, within 72 hours 


5 
§ 
13 
= 
€ 
4 a 
f= 
2 
BS 
* 
Pe: 
5 
a2 
+o 
ot 
3 
=o 
g 
§ 3 
i 
2aRe: 
3 
52 
4 
th: 
a 
Og 
a 
ce 
HS 
Bo 


Fa 
> 
#4 
a 
a 
= 
5 
€ 
2 
a 
ro 
6 
z 
‘o 
o 
3 
= 
2 
= 
> 
a 
= 
© 
‘4 
= 


be filed with the State Dept. of Health prior to burial, 


death. Page. 
director, pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNER. 


VR AIS (4) 
15M 7/61 


Co 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01374 boi <sas'es OF DEATH ULIO4 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: : Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
ES Worcester ____ MARYLAND Maryland Worcester 
b. CITY OR TOWN (if outside serene limits, ¢, LENGTH OF STAY IN 1b ~“e. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
writs RURAL and give nes: wn) 
Rural-snow Hiit 12 years 


Xx Rural-Snow Hill 
! 


il = — 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 4, d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
JReF.D. 1 R R.F.D. 1 __ [ves fg wo O 
. NAME OF First Lost “Di Month Day Yeer 
DECEASED | OF 
(Type = arn r. JENNIE LOUL a TAYLOR paid January 28 1964 
)S. SEX 6. COLOR OR RACE|7, marRieD BR) Never marriep [_] [8 DATEOFBIRIH = (ttst:~*«@YS ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


id Saas 


Female White wrboweo [7] oR area] Nov. 26, 1892, pars | “Deys | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE aaa & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife ” --- | Maryland _ USA = 


13. FATHER’S NAME 


Collins BE. Stephens 


“14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Hall 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Ades RIED. 1 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice)| 4 
|. No | _ --- __'| _ ~WNone_ Neal T. Taylor, Snow Hill, Maryland _ 
| 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; a ee 
IMMEDIATE CAUSE (e) Uremia = : jo) 
af isl. DUE TO 
Conditions’ if eny, which aie Hypertensive cardio-vascular e = 
geve rise to immediete cause 
{e), stating the underlying ( PUETO renal disease 
cause lest, (e) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6] 

5 PERFORMED? 

< ves [] No [] 

= |200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) wae ra 

@ | OP CONTRIBUTING [] CAUSE OF DEATH 

& | IF EITHER, NOTIFY MEDICAL EXAMINER} | 

< 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. (Cily or town) (County) ~(Stere) 

Hate’ Sima. While __ Not While fectory, street, office bldg., etc.) | 

z we 19 et work [_] at work f 
Ee ee 
21. I certify that (I) (this hospital) attended the deceased from....1.9.50.... = 19....., to. L/28/64....., 19.....z, that (I) (we) lest 
saw the deceased_alive on.ckd.& (0: and that deeth occured eS PM, from the causes and on the date stated above. 
220. SIGNATURE , ‘ / 226. DATE 


Cl CBr yuo. | MEM Bron Ag 129-196 


2d, ADDRESS 
rae a baal Ceben. Snow. WA, Maryland. OSS ine 
BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OG UIRIRARGRIK 23d, LOCATION (City, town or county) (State) 


sere 1-31-1964 | First Baptist. Pocomoke City, Maryland 


RAL DIRECTOR'S SIGMATURE ADDRESS a REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
fa. M, fay. Focomoke City, MdpnFFR 9 19 


22c, PHYSICIA| 
NAME (Type) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nee 
01375 CERTIFICATE OF DEATH 01255 
os) = = - = Spee : 
te Seah OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a Wal ue b. COUNTY: 

ae fa z 
2e¢ ACCS 2 MARYLAND a aacesTes 
Es B. CITY OR TOWN (if outsi — limits, ¢. LENGTH OF STAY IN Ib ay a 7 = 3 (If outsida corporate limits, writa RURAL and give naarast sey 
ste Fs write RURAL and give nearest town) 
«& . = 0 

a Se uy iy cr eit _ ae 
a} d. MAME OF HOSPITAL OR INSTITUTION (if not in hospitel, gi a d. STREET ADDRESS @. 1S RESIDENCE 
5 “E ~ ON A FARM? 
e ie Ante $T 31 ves [] No Bg 
ote 3. prided! ae ~ Middle aS 4. DATE “Month Day Yeor 

an ASED _ OF 

Eos (Type or print Ac DEATH ) 

ss eH has GATM+ 4 Mae lbiMADINS Jam 30 96 
Res 3. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER} YEAR| IF UNDER 24 HRS. 


Hours Min. 


\- Ww NG 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY 
to USE wire 


Own Hom ie} 
13, FATHER’S NAME 
\ale sve y, AL SONS 
IN 


15, WAS DECEASED EVER I RMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. 
(Yes, ones unkown) | (Ifyesgivewarordetesofsorvice) 


Oo Alo Mle. ey iy ant linn~oems Ceae 


18. CAUSE OF DEATH [Enter only one couse per (b), end (c).] INTERV AL Laniesd Se 
PART |. DEATH WAS CAUSED BY: a Pe a CHSEL ANTICS 
IMMEDIATE CAUSE (0)___ = : # 


Scer, % 1885 


lest bifhdey) 
a8 yrs. 
Ti BIRTHPLACE (County & Siote, or ws counry) 12. CITIZEN OF WHAT COUNTRY? 


Beern ele tl. SOR St shie 


14, MOTHER'S MAIDEN Ee 


Sn ere Paeson 


Months] Deys 
wipowen PJ bivorce [_] 


te has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


DUE TO 
Conditions, if eny, which (b} 
geve rise to immediote cou: 
{e), steting the underlyi DUETO 
couse lest. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
‘4 ves [] No [] 


20°, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour o.m, 


20d. INJURY OCCURRED 


While __Not While 
work at work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
fectory, strect, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (i) (this hospital) attended the decegs¢d from. hat (1) (we) last 

saw the deceased alive on. and that death occurred at/<24/M, from the causes and on the date stated above. 

220. SIGNATURE 22b, DATE 
ord a ee. Mo. ead rs ett DIRECTOR [ul PHYS. Oo bea 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO A OR ATTENDING PHYSICIAN: The law requires that the death certificate be 4 within 24 hours after 


Le 
= 
3 
3 
a 
9° 
Led 
is} 
Ww 
i! 
a 
gt 
sm 2 
2 


| Te: fone ; E. Ss 22d. ADDRESS 
WI@ 1} FOO CHs %F ‘Cleo Deve Gon Se 
23a. tL a een 23b. DATE THEREOF ( ME OF CEMETERY peat i 23d. LOCATION (City, town or county) " (Stete} 
ae = 
RiAL |A-}-6Y4 IVGASSs pe Ce eu ED | > 


24 FUNERAL DIRECTOR'S Rene p "ADDRESS / Muh 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATORE 
YR AIS (4)() ys anne : if Ww fas Any 6 
20M 54a. 


Aw} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01376 _ 6 MEDICAL Si a co ga CERTIFICATE OF DEATH y4 254 


1 


FOR STATE 


ora edmission) 


HEALTH DEPT. LW PLACE OF DEATH DEATH 7] 2 . USUAL RESIDEN. [Where p= ed vad, If institut Re! 
=) a. CO! ©. STATE b. COUNTY 
a. é o 
es oR Cey eee MARYLAND P R 
ee Ok (it a ‘orate limit c. LENGTH OF STAYIN 1b || c. R TOWN (If outside corporate lingfs,write RURAL and give nearast own) 
Ss ey URAleand ‘give naafe; ea eh a ; 4 | / 2 
3 Q Ayuos - -vR AL Sie<°. 2 ae 
"a OF HOSPITAL OR lee {if no! in hospitel, give street eddress) d. EET = @. IS RESIDENCE 
R OE) ON AF 
ox G (@) oO Vad ves [ ] NO 
Fi NAME 3 3 “a Middle Last / 4. DATE Month Dey ‘Yaar 
ECEASED 
(Tyee or print) ] ERESA Navn ett Tivgle DEATH - G6 
5. SEX < }6. COLOR OR RACE|7 married [] NEVER MARRIED ¥ DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR) IF UNDER 24 HRS. 
f a lest birthdey) (Menths; Days | Hours | Min. 
| WIDOWED DIVORCED Sept I, b.3 yrs. 312 27 


done dur meg oh oP evan If retirad) eS ee lin 


12. a Pee COUNTRY? 
NB. FATHER'S: a hes 14, MOTHER'S MAIDEN NAME a 


7A Nevis TR ae Louse Fei 


ik ‘AS LRZ1 ¢ EVER IN U. RMED FORCES? | 16. SOCPAL SECURITY NO. INFORMANT 


o unkown) | (Ifyasg ee Zie ) a 7 R3 Box | bo ieee Md 


10a. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY Boe (Stete or foreign Md 


, and in any event within 72 hours aftel 


a OF DEATH ly on 2 par line for (a), (bj, end ‘INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. +H d. Ace: tse run 
IMMEDIATE CAUSE (a) WEUM ce) v 1 s; je den, 


cate should be executed within 24 hours after death. If any delay is necessa. 


'pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the, 


ief Medical Examiner’s Office along with form PM3. Page 5 may be ret. 
R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Sta 


DUE TO 
% Conditions, if eny, which (b) z 
gava rise to immadiate ceusa 
(@), wating the underlying (~ UE TO 
couse last a Se + 


ted agent, prior to burial, cremation, or removal, 


: Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 19 
80 3 = | PERFORMED? 
28 5 | ves F woe 
NS | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part I or Part Il of itam 1B.) i 
gs © | PRIMARY (1) or CONTRIBUTING [1] 
io & | CAUSE OF DEATH. 

= P) | = Ee aa —— 7 
g se S| 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stata) 
3 a) g ieirete’S. While’ __ Not White factory, street, office bldg., ete.) | 
x Ge 2 9 at work at work \ 
ges a 3 : = 
ais 20 21, I certify that | took charge of the remains described above, held an Autopsy Lt Inspection inquiry and in my opinion 
oEses death resulted from: Natural causes i Accident []. Suicide []. Homicide [7]. a manner [] 

ve 
Be Sx 3 : CHIEF MEDICAL EXAMINER [_] 
*) 
no) ACTUAL . ASSISTANT MEDICAL EXAMINER =) DATE SIGNED 
4, SIGNATURE ~ z M.D. 

fa] 5 Be eae mY DEPUYAANEDICAL EXAMI ee) { 

328 i. a d 
BeBe eo f|_L NAME (Type) _ Feaver s ).Jowwsen Ad Leean 
Re ees 228, BURIAL, CREMATION,] 2b. DATE THEREOF Fc Rane Oren OF CREMATORY | 224, Sams cA town, or country) — 
A gsm gy REMOVAL (Specify 
a*er Ik- ty 2 a | and 
a) | Aurial! '— | Cedar hape Newar. k_, 094 and 
tan Q 23. F L DIRECTO ADDRESS Zea. REC'D BY REGISTRAR | 2. ISTRAR'S SIGNATURE 

AISME 6 
MEN) LB Yell poy A Abs Sabie.| ox JAN 2 2 1964 foley Juatepee _ 
rer Tee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01377 CERTIFICATE OF DEATH 02693 


» 
& 


s ~ a 

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before admission) 

ae ce PNG, 4 o. STATE b. COUNTY 

Sete OS a ManyLaND || tarylan’ _UWuaraes rey . 

2 #25 b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limils, write RURAL and give neerest town) 

= Ax Ss / write RURAL end ay nepeest town) % 

Sere |WeWark Md. FO Boy 92! Gf Lite |X Newark aia a Case 

= 3 ¢, NAME OF HOSPITAL OR sTRIhTON {if not in hospitel, give sireol eddress) d, STREET ADDRESS < @. IS RESIDENCE 

E 2S ON A FARM? 
ee : p. ©. Bo Esk __| ves] No DE 
3. NAME OF x Middle Lest a Month, Dey jeer . 


DECEASED 


(Type or print) cla Se We. Tr VQ) de rc | DEATH dK! 


5. SEX 6, COLOR OR 2h 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 7 }9. AGE (In years (fF UNDER 1 YEAR 
ig vo] 9 % | last pis) Dae rey Deys 
4.@}e Negro wiowen §{]_—_ivorced [] At -/ /90\ 7. , 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or Ze ie | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 
| A ‘ 
Watchman \ Vir Setyie & U.S.A = 


bon paper: 
hin 7; 


d completel 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


13, FATHER’S NAME | 14. MOTHER’ MAIDEN NAME 
bs # a 
is : Bre trader L. 
15. WAS DECEASED EVER A U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | {Ifyesgivewerordatesofservice) | L 
Yes (Wow. = ehiq Burks. Mewark Md. £0. Boy je 
8. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Ly Carte Pe Aa 


Lf-¢ bom Sf DUE TO 
Conditions, if any, which n Myeper aoe ae Le ~ vaet Lar 
gave rise to immediete cause 

(a), steting the underlying ( OVETO 


per hic & Bole. wchecte Aen HAtae ae a 


Zz PART Il, OTHER SIGNIFICANT CONDITIO! INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 19. WAS AUTOPSY — 
2 PERFORMED? 

3 fe = be ‘ } . * Sane : ves al suealeie 
FE | 20e. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert J] of item 18.) 

@¢ | OR CONTRIBUTING (1) CAUSE OF DEATH | 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 = = — —— a! 

on 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. {City or town) (County) 

a Hour a.m. While Not While fectory, street, office bldg., ete.) | 

= 


eine 19 et work [_} et work [] \ 


certify that (I) (t! 


that (1) (we) last 


ITENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


saw the deceased and that death occurred athe? M, from the causes and én the date stated above. 
220. SIGNATURE "226. DATE 
% ra ATTENDING. MED. STAFF SIGNED 

aw, ie CAA mop,_| PHYS. _ DIRECTOR CD Pays. Ee? ¥ 
So 5 22c. PHYSICIAN'S DRESS 
Ee pees J Hee 

e 
a —— = — £ ee 
326 233. BURIAL, CREMATION, Ee DATE THEREOF | 23g, NAME OF ‘Cho OR CREMATORY 23d, LOCATION (City, town or county) (State) 

i 
o® O° 2) g-. LK er til Newa rH. WL4 ¥ 


| 250. REC'D BY 3 WGA eee ae SIGNATURE 


oF EB 13 196 


OVAL a/_ 
24 £14 f - 
24 Fl Pere 'S SIGNAT! ck be 
VR A15 (4) 
1SM 7-62 


MARYLAND STATE DEPART! OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. TON STREET, BALTIMORE 1, MARYLAND 


013738 CERTIFICATE OF DEATH 135% 


— 


eee pa 
a £3 1. PLACE OF DEATH wa 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
eg os Path: 2. STATE b. COUNTY _ 
2 2%e Worcester MARYLAND Maryland Worcester 
= 323 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporata limits, write RURAL end give neerest town] 
~ 2 a write RURAL and give nearest town) : = x 
bees Rurai-Pocomoke City Life xX _Rural-Pocomoke City _ 
3 o* d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) dd. STREET ADDRESS ¢. 15, RESIDENCE 
= Say 
F.D. 3 ai 4 BP Dee 3: = _| vise) NOL 
3. u ul First le Last 4 he Month Day Year 
| : ECEASED 
a ag = 
2 ae te a ANNETTE KIM WARD Dine January _ 
rics i [s. sex "| 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years ji oath F oa 74 HRS. 

2 22? vee et ARM) last birthday) sen Days | Hours | Min. 
ree Se Female _ white wipowe [_] orvorceo [_] Jan. 1 1L -- 
§ #32 10s. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= e done during most of working life, even if retired) 
§ 28s None ‘ --- t Maryland USA 
3 z Sec 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a: 
eo €o 
$ 928 Robert L. Ward, Jr. Bonnie Trader_ ’ a 
o £§- 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adds RIE IDs 3 
= ses (Yes, no, or unkown) | (tyesgive werordetesot service) 
oe No ee Robert L. Ward, Jr., Pocomoke City, Md, 
3 § ats | 7 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] RS ace 

cs] & 

6 PART |, DEATH WAS CAUSED BY 

3 2 Miwmeoiare cause (o)_ Malignant Hepatoma  __ => ___|-3 months- 
o 2 
s = 15.910 DUE TO 
’ § Conditions, it eny, which feebur Bs ied | : 
© S gave rise to immediate cause 
= = (e}, stating the underlying f PVE TO 


cause last. {e) 


19, WAS AUTOPSY 


IRECTOR: After this certificate has been signed by tl 
should be detached for use as the burial-transit perm 


2 

Fd 

= 

a 

o 

eS 

ao} 

Hy 

S 

eg5B 
se ke 5 a 
a2 a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN YPART Tle) 
Ces 2 ~l2 = = PERFORMED; 
aagss O18 Js Lee 
as 5 ~ | © | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Pert | or Part Il of item 18.) 

o i & | OR CONTRIBUTING L] CAUSE OF DEATH 
at = 8 (HF EITHER, NOTIFY MEDICAL EXAMINER) 
ga z 3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 
Ey 3 s ejrabetns While __ Not While factory, street, office bldg., etc.) | 
ES es 2 aia 19 at work [_] at work 
ol 2 a . 1 certify that (I) (this hospital) attended the deceased from........¥ lene wa 19.95 that (I) (we) last 
mB s saw the deceased alive-en...1. A. ., and that death (oceieee 3. 23.04, PM th the causes and on the date stated above. 
> ae : 7 22b, DATE 
Og ‘: Gob Pe ATTENDING MED. STAFF = 

Qa. mp. | PHYS. fe] OIRECTOR [ERE PHYS. 1-5-6 
HS ae / 22. Fv SCAN = 22d. ADDRESS 
NAME. (Type) 

ha % 
2 Ee —Paul Cohen ——____|.Snow_Hill,..Maryland. no epee 
nS Rye 3. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY “ERIK — 3d. LOCATION (City, town or county) (Stete) 

Ss .= REMOVAL [Specify] i 
grees | BU ria a 1-6-1964 |Goodwill Methodist (Rural-Pocomoke, Maryland 


ADDRESS 25a. REC: REGISTRAR | 2Sb. REGISTRAR'S SI 
/ pocomoke Cy 5_Md lm SENT gb MW dase See 


VR AIS {4) 
1SM 7/61 


